Additional Benefit Overview

For health care professionals | Louisiana

UnitedHealthcare Dual Complete® (HMO-POS
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Effective Jan. 1, 2023
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Acadia, Allen, Ascension, Assumption, Avoyelles, Beauregard, Bienville, Bossier, Caddo, Calcasieu, Caldwell, Cameron, Catahoula,
Claiborne, Concordia, De Soto, East Baton Rouge, East Carroll, East Feliciana, Evangeline, Franklin, Grant, Iberia, lberville, Jackson,
Jefferson, Jefferson Davis, Lafayette, Lafourche, LaSalle, Lincoln, Livingston, Madison, Morehouse, Natchitoches, Orleans,
Ouachita, Plaquemines, Pointe Coupee, Rapides, Red River, Richland, Sabine, St. Bernard, St. Charles, St. Helena, St. James, St.
John the Baptist, St. Landry, St. Martin, St. Mary, St. Tammany, Tensas, Terrebonne, Union, Vermilion, Vernon, Washington, Webster,

West Baton Rouge, West Carroll, West Feliciana, Winn counties

Additional Benefits:

Food, OTC, Utilities
$230 credit for food, OTC, and utilities

Dental benefits
$3,500 for comprehensive dental services

Routine transportation
72 rides for doctor or pharmacy visits

Meal Delivery
$0 copay for meals after a hospital stay

Renew Active® Fitness Program
Renew Active® fitness for body and mind

Routine foot care
Up to 6 visits per year for foot care
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Prescription drug coverage
$0 copay on all covered prescriptions

Routine vision benefits
$550 allowance toward eyewear

Routine hearing benefits
$3,600 allowance for hearing aids

Personal Emergency Response System
(PERS)
Emergency response at no extra cost

Routine chiropractic services
20 routine chiropractic visits per year

Virtual medical visits
$0 copay for virtual medical visits
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